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UNITED STATES DISTRICT COURT 
DISTRICT OF NEW HAMPSHIRE 

UNITED STATES OF AMERICA, ) 

) 

Plaintiff, ) 

) 

V. ) CivilNo. 19- 

) 

SHAWN SHAPIRO, D.C., and ) 

PORT CITY CHIROPRACTIC, P.L.L.C., ) 

) 

Defendants. ) 

_ ) 


COMPLAINT 

1. The United States of America brings this action on behalf of the United States 
Department of Health and Human Services (“HHS”), an agency of the United States, seeking 
recovery of monies wrongfully paid to, and for civil penalties against, the defendants, Shawn 
Shapiro, D.C. and Port City Chiropractic, PLLC, under the False Claims Act (“FCA”), 31 U.S.C. 
§§ 3729-3733, and for Conversion, Unjust Enrichment, and Payment by Mistake, based upon 
claims made to the United States in order to obtain payments from the Medicare Program for 
services that were not properly documented between approximately 2010 and 2014. 

JURISDICTION AND VENUE 

2. The jurisdiction of this Court is founded upon 28 U.S.C. §§ 1345 and 1355, and 
31 U.S.C. § 3730. 

3. Venue is proper in this judicial district pursuant to 28 U.S.C. § 1391(b) and 


31 U.S.C. § 3732(a). 
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PARTIES 

4. The United States is the plaintiff in this aetion on behalf of HHS. HHS is an 
agency and instrumentality of the United States and its activities, operations and contracts are 
paid from federal funds. HHS administers the Health Insurance Program for the Aged and 
Disabled established by Title XVIII of the Social Security Act, 42 U.S.C. §§ 1395 et seq. 
(“Medicare”). 

5. Defendant Shapiro is a resident of Portsmouth, New Hampshire and is subject to 
the jurisdiction of this Court. At all times material to this civil action, Shapiro was a licensed 
chiropractor practicing in New Hampshire, who participated in the Medicare program in New 
Hampshire. Shapiro is the principal owner of Port City Chiropractic, PLLC, (“PCC”) a 
professional limited liability company organized under the laws of New Hampshire. 

OPERATION OF THE MEDICARE PROGRAM 

6. Medicare is a federal health insurance program for people aged 65 and older as 
well as persons under 65 who are blind or disabled. The Medicare program is administered by 
the Centers for Medicare & Medicaid Services (“CMS”), an agency of HHS. 

7. There is a voluntary Supplemental Insurance Benefit under Medicare known as 
Part B. Part B pays for outpatient expenses of physicians, therapists, laboratories and services, 
including podiatrists. Medicare beneficiaries pay a monthly premium for Medicare Part B and 
are subject to a 20 percent coinsurance and annual deductible. 

8. CMS contracts with private insurance organizations, referred to as carriers under 
Part B, to receive, adjudicate, and pay Medicare claims submitted by approved and participating 
health care providers. These carriers are required to administer the Medicare program according 
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to the regulations established by CMS. Funds for reimbursing Medieare Part B elaims come 
from the Medicare Trust Fund and are federal funds. 

9. Claims for Part B covered services must be submitted by a provider or supplier to 
the appropriate regional carrier based upon the beneficiary’s state of residence. CMS has 
contracted with National Government Services (“NGS”) to be the carrier that handles Medicare 
Part B claims in New Hampshire. 

10. CMS is required by law to provide a unique identification number for each 
provider who provides or prescribes services for which payment is made by Medicare. Claims 
billed to Medicare for any service or item must show the name and provider number for the 
rendering provider. By becoming a participant provider in Medicare, enrolled providers agree to 
abide by the rules, regulations, policies and procedures governing reimbursement, and to keep 
and allow access to records and information as required by Medicare. In order to receive 
Medicare funds, enrolled providers, together with authorized agents, employees, and contractors 
are required to abide by all the provisions of the Social Security Act, the regulations promulgated 
under the Act, and applicable policies and procedures issued by the Part B carrier. 

11. To obtain payment. Medicare providers are required to submit claims for payment 
to Medicare carriers. Medicare providers are required to provide certain information on claims, 
including, but not limited to, the provider’s name and Medicare provider number, the name of 
the beneficiary for whom the service was provided, the beneficiary’s Medicare number, the date 
the service was performed, and a description of the illness or injury that made the service 
medically necessary. The medical services provided are to be identified by the use of codes, 
which are numeric descriptions of the services for which payment is sought by the provider. The 
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codes are assigned by the American Medical Association and designated as Current Procedural 
Terminology (“CPT”) codes. The claims can be submitted electronically or in paper format. 

12. The CPT codes reported must be supported by documentation in the medical 
record of the corresponding patient. Such records must be retained for seven years. Any 
payment made for a service not substantiated by sufficient documentation is considered an 
overpayment and must be refunded to the Medicare program. 

13. Medicare covered chiropractic services include manual manipulation of the spine 
if medically necessary to correct a subluxation when provided by a chiropractor or other 
qualified provider. The providers must maintain accurate records to reflect the medical necessity 
of any services provided in order to be eligible for payment from Medicare. 

THE DEFENDANTS’ CONDUCT 

14. From about January 1, 2010 to May 31, 2014, defendants Shapiro and PCC 
submitted claims seeking Medicare payments. On multiple occasions defendants submitted 
claims, and caused claims to be submitted, to Medicare for services despite having insufficient 
medical records documenting that these services were medically necessary. Because defendants 
lacked records to document that these services were medically necessary, they were not entitled 
to receive payments for these services. 

COUNT ONE - FALSE CEAIMS ACT 

15. The allegations of paragraphs 1 through 14 are realleged and incorporated by 
reference. 

16. From about January 1, 2010, through about May 31, 2014, in the District ofNew 
Hampshire, Shapiro and PCC (1) knowingly presented, or caused to be presented, to an officer or 
employee of the United States Government a false or fraudulent claim for payment or approval 
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or (2) knowingly made, used, or caused to be made or used, a false record or statement to get a 
false or fraudulent claim paid or approved by the government. 

17. The claims for payments from Medicare were false or fraudulent because 

(1) Shapiro and PCC lacked sufficient documentation to support the claims that were submitted 
to Medicare, and (2) those claims did not accurately reflect the information contained in 
Shapiro’s patient files. Absent the false statements made by and caused by Shapiro and PCC, the 
Medicare program would not have made payments to Shapiro and PCC for these services, or 
would have made lesser payments, as set forth in paragraphs 1 through 14. 

18. In reliance upon the false and misleading information and representations 
contained in those claims, the United States made payments to Shapiro and PCC, in violation of 
the provisions of 31 U.S.C. §§ 3729-3733. 

19. As used in paragraph 16, the word “knowingly” means that a person, with respect 
to information, (a) has actual knowledge of the information, (b) acts in deliberate ignorance of 
the truth or falsity of the information, or (c) acts in reckless disregard of the truth or falsity of the 
information. 

20. For each violation of the FCA, the United States is entitled to recover treble 
damages from defendants Shapiro and PCC, being three times the amount paid by the United 
States for those false claims. S^ 31 U.S.C. § 3729(a). 

21. In addition, for each violation of the FCA, the United States is entitled to recover 
from the defendants a civil monetary penalty of not less than $5,500.00 and not more than 

$11,000.00 per false claim or statement. M.; 64 Fed. Reg. 47099, 47103 (1999). 
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COUNT TWO - CONVERSION 

22. The allegations of paragraphs 1 through 14 are realleged and ineorporated by 
referenee. 

23. All payments made by the Medieare program to the defendants that are deseribed 
in paragraphs 1 through 14 are the lawful property of the United States. 

24. The defendants have knowingly eonverted these funds for their own uses all in 
derogation of the rights of the United States, whieh is entitled to these funds. 

25. Asa result of this eonversion by the defendants, the United States has been 
damaged in the amount of the payments the defendants have wrongfully received and withheld 
from the United States. 

COUNT THREE - UNJUST ENRICHMENT 

26. The allegations of paragraphs 1 through 14 are realleged and incorporated by 
reference. 

27. The United States, through the Medicare program, paid funds to the defendants 
based upon false representations of facts. If the defendants had truthfully disclosed that (1) 
Shapiro and PCC lacked sufficient documentation to support the claims that were submitted to 
Medicare and (2) those claims did not accurately reflect the information contained in Shapiro’s 
patient files, the defendants would not have been entitled to receive the Medicare payments 
described in paragraphs 1 through 14. Asa result, the defendants received payments from the 
Medicare program to which they were not entitled. 

28. The defendants have been unjustly enriched by retaining the use and enjoyment of 
the monies paid to them by the Medicare program as a result of their misrepresentations that 
suggested that they were entitled to receive certain Medicare payments. 
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29. The defendants have been unjustly enriched in the amount of the Medicare 
payments made to the defendants, which they converted to their own use and benefit. 

COUNT FOUR - PAYMENT BY MISTAKE 

30. The allegations of paragraphs 1 through 14 are realleged and incorporated by 
reference. 

31. The United States, through the Medicare program, made payments to the 
defendants based upon the belief that they were properly entitled to receive these payments. This 
belief was based upon representations made by the defendants that suggested that they were 
entitled to receive those payments. 

32. This belief was mistaken and erroneous because the defendants in fact were not 
entitled to receive payments from the Medicare program for the services described in paragraphs 
1 through 14. 

33. This mistakenly and erroneously formed belief was material to the Medicare 
program’s decision to make payments to the defendants. The Medicare program would not have 
made payments to the defendants had it been aware of all of the facts. 

THEREFORE, the plaintiff United States of America respectfully requests this Court to: 

A. Enter judgment for the plaintiff and against the defendants on each of Counts 

One, Two, Three and Four of this Complaint, as follows: 

(i) Count One - An amount equal to three times the loss sustained by the 
United States, plus $11,000.00 per false claim or representation, as 
provided in 31 U.S.C. § 3729(a); 

(ii) Count Two - Conversion damages, plus interest; 

(iii) Count Three - Unjust Enrichment damages, plus interest; 
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(iv) Count Four - Payment by Mistake damages, plus interest; 

B. Award the United States its costs in this action; and 

C. Grant such other and further relief as is just and proper. 

Respectfully submitted, 

SCOTT W. MURRAY 
United States Attorney 


By: /s/ Michael McCormack _ 

Michael McCormack 

Assistant U.S. Attorney, NH Bar No. 16470 
United States Attorney’s Office 
53 Pleasant Street 
Concord, NH 03301 

Dated: March 27, 2019 michael.mccormack2@usdoj.gov 
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AO 440 (Rev. 06/12) Summons in a Civil Action 


United States District Court 

for the 

District of New Hampshire 


UNITED STATES OF AMERICA, ’ 

) 

) 

) 

Plaintiff(s) ^ 

V. j Civil Action No. 

SHAWN SHAPIRO, D.C., and ) 

PORT CITY CHIROPRACTIC, P.L.L.C., ) 

) 

__ ) 

Defendant(s) ) 


SUMMONS IN A CIVIL ACTION 

To: (Defendant’s name and address) Shawn Shapiro, D.C. and Port City Chriopractic, P.L.L.C. 

c/o Cinde Warmington, Shaheen & Gordon, P.A. 

107 Storrs Street ~ PO Box 2703 
Concord, NH 03301 


A lawsuit has been filed against you. 

Within 21 days after service of this summons on you (not counting the day you received it) — or 60 days if you 
are the United States or a United States agency, or an officer or employee of the United States described in Fed. R. Civ. 
P. 12 (a)(2) or (3) — you must serve on the plaintiff an answer to the attached complaint or a motion under Rule 12 of 
the Federal Rules of Civil Procedure. The answer or motion must be served on the plaintiff or plaintiffs attorney, 
whose name and address are: 

Michael McCormack 
Assistant U.S. Attorney 
53 Pleasant Street - 4th Floor 
Concord, NH 03301 
(603) 225-1552 

If you fail to respond, judgment by default will be entered against you for the relief demanded in the complaint. 
You also must file your answer or motion with the court. 


CLERK OF COURT 


Date: 


Signature of Clerk or Deputy Clerk 
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AO 440 (Rev. 06/12) Summons in a Civil Action (Page 2) 


Civil Action No. 


PROOF OF SERVICE 

(This section should not be filed with the court unless required by Fed. R. Civ. P. 4 (1)) 

This summons for (name of individual and title, if any) 
was received by me on (date) 

□ I personally served the summons on the individual at (place) 

on (date) ; or 

□ I left the summons at the individual’s residence or usual place of abode with (name) 

, a person of suitable age and discretion who resides there, 
on (date) , and mailed a copy to the individual’s last known address; or 

□ I served the summons on (name of individual) , who is 

designated by law to accept service of process on behalf of (name of organization) 

on (date) ; or 

□ I returned the summons unexecuted because ; or 

O Other (specify): 


My fees are $ for travel and $ for services, for a total of $ q.OO 


I declare under penalty of perjury that this information is true. 


Date: _ _ 

Server’s signature 


Printed name and title 


Server’s address 


Additional information regarding attempted service, etc: 


Print 


Save As- 


Reset 






























